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In one case he had had to operate three times; there were great hyperostoses, the aperture being nearly closed. The third removal seemed to have been successful. He operated post-aurally. This case had been rather one of hyperostoses than of multiple exostosis.
Mr. E. M. WOODMAN asked whether any members had had experience of destroying exostoses by the electric drill through the meatal route.
Mr. TILLEY said Mr. Field had effected removal with the electric drill, but in those he hinmself had tried he was disappointed, on account of the granulations and the trouble in dressing them afterwards, due to pain and occlusion of the nleatus, which often recurred after the operation. He had long since employed the post-oral operation, which was simple and safe. He agreed that in some of these cases it was not merely an exostosis, but a hyperostosis of the meatal wall. In the Museum of University College Hospital there was a specimen with a smooth, eburnated, ivory-like surface, but it had a broad base, and occupied the greater part, of the posterior bony wall of the meatus.
Mr. A. J. HUTCHISON said he had been watching a case of the kind. There was exostosis in both ears. Mr. Cumberbatch had operated on one ear in 1892. The exostosis in that ear recurred to such a degree that it was impossible to tell which ear nad been operated upon. No change whatever had occurred during the last fifteen years.
Mr. H. J. BANKS-DAVIS said the mere fact of the presence of an exostosis in the meatus did not mean that operation was required. In many cases in which operation had not improved the hearing, the failure was due to the presence of exostosis inside the middle ear as well as outside.
Mr. LAKE replied that he did not like the drill in these cases; he used it only once.
As a rule he did not turn the ear forward.
Otosclerosis-with a possible Bearing on the ,Etiology of the Disease. By RICHARD LAKE, F.R.C.S. I WOULD draw the members' attention to two special points in the following cases, namely: the incidence of the disease, and the effect of the removal of septic foci upon it.
Miss Patient returned in June, left fundus red, and, despite treatment, the hearing deteriorated. In May, 1920, patient saw Dr. Albert Gray, who agreed as to the diagnosis, and made valuable suggestions as to treatment. Still thinking that a septic nidus might be the source of the trouble, I sought for another focus of infection, and found pus in the left maxillarv antrum. Antrum explored on May 27, 1920: Full of pus. Disappearance of red reflex. January, 1921: Red reflex again on right side. Teeth examined by Mr. Every-Brown, who discovered dental caries and caries of jaw, and X-ray examination showed disease around the sockets. Carious teeth and affected portion of jaw removed. No benefit.
Exhibitor would be grateful for any suggestions as to further treatment.
Case II (not shown).-Woman, aged about 25, recent history of rapidly increasing deafness; both ears showed red reflex. Tonsils removed without delay. Two weeks later, redness of fundi gone and hearing as good as ever.
Case III.-Lady, aged 30. This was the case described at the Twelfth International Congress as a case of otosclerosis, relieved by radium. Relief not permanent, fundi again became red, and hearing deteriorated until January, 1916. Various arsenical preparations seemed to keep hearing stationary. During this time she was seen by Sir William Milligan. Tonsils removed June 21, 1921; hearing improved up to time of writing. Can now carry on a certain-amount of conversation without speaking tube.
DISCUSSION.
Dr. A. A. GRAY said he saw the patient in the first case about two years ago; she was very dull of hearing, and it was a typical case of otosclerosis. The case illustrated what he believed to be a general truth, namely, that when dealing with otosclerosis, all septic foci found should be removed. That seemed to be the most which could be done for otosclerosis at present. This patient certainly improved after the operation, though her condition had become somewhat worse recently; but that might be because some infection was still occurring.
Mr. STUART-LOW said that he agreed with Dr. Gray's remarks and thought the improvement in hearing in cases of otosclerosis during a catarrh might be due to the Eustachian tube becoming filled up with mucus from the nose and throat. Mr. Lake's cases showed the importance of doing everything to improve the patient's general health and justified one in trying to do all that was possible for those suffering from otosclerosis. Enucleation of the tonsils was, therefore, warrantable on the score of general health, but he was always very careful to take every precaution to avoid much hoemorrhage during the operation, as this might result in deafness being increased.
Dr. DONELAN thought Mr. Lake was to be congratulated on applying the principle of curing joint infections by removal of purulent foci as a means of improving otosclerosis. If Mr. Lake was satisfied that the antrum in the first case was still a cause of offence, why was it not proposed to drain it thoroughly ?
Mr. LAKE (in reply) said that he brought the cases forward thinking they might constitute a stimulus to further work on the subject. In answer to Dr. Gray, he did not know whether members had tried the effect of keeping the ear moist in postsuppurative cases with odourless paraffin; he had found that good results followed that treatment. In'reply to Dr. Donelan, he said that he had washed the antrum out once or twice since, but without finding evidence of infection.
Exhibition of Pontimeter.
By T. B. JOBSON, M.D. This instrument, which I have named the pontimeter, is for measuring the depth of the bone to be cut away before the complete removal of the " bridge " in the mastoid operation. It is a sliding callipers made in the shape of the
